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L’adm-m-mm TR A EE]Q ! RAS!-_! B EPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION
Klsvorostaken  Jon-2 [Jon-s 21MPD1741 21MPD1741
‘ oH-1p  [JOTHER [REPORTING AGENCY NAME* NCIC * HIT/SKIP | NUMBER OF UNITS UNIT 1y ERROR
D SECONDARY CRASH : 1 - SOLVED 98 - ANIMAL
[Jerivate property | Miliersburg 03801 | |2-unsoLveo 2 L1 jos- unnown
COUNTY* LOCALIT‘{* ity LOCATION: CITY. VILLAGE. TOWNSHIP* - CRASH DATE / TIME* CRASH SEVERITY
3 VILLAGE . 1- FATAL
L 38 1| 12,0 3 Tomsue |Millersburg 11/19/2021 1414 |12 | - sewious iniuy
e RouTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME , ROAD TYPE LATITUDE DECIMAL DEGREES - SUSPECTED
= 2 - SOUTH : 2 - MINOR INJURY
= ;
] -5 | Massillon RD 40.556000 SUSPECTED
JROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INIURY POSSIBLE
g 2 - SOUTH 0 5 - PROPERTY DAMAGE
& | 3 - EAST -81.91496 ONLY
5 L1 3BT | Crawford ST
DI o . ; INTERSECTION RELATED
REFERENCE POINT DIRECTION
1+ INTERSECTION 1 - NORTH [X] WITHIN INTERSECTION oR ON APPROACH
1 (2-mMueposT . 2- SOUTH 3
L_i3-easT
3 - HOUSE # 2 - WEST ‘ D WITHIN INTERCHANGE AREA NUMBER 0F APPROACHES
FROM R!FE?E%ECE UNI?' log MyA(S:ERE ROADWAY
1 - MILES
2 - FEET [T roapway oivinep
L) 3.vamos |- RoUTE & " . - .
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1 ; - gN ROADWAY 9 - CROSSOVER : 1 - NOT COLLISION 4 - REAR-TQ-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
- ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN S - BACKING 2 - SOUTH ¢ <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING :gich:g?\xa 6 - ANGLE L1 3-east | 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TonnshoRT 7 - SIDESWIPE, save DIReCTION 4 - WEST ( 24 FEET)
S -ON GORE TRALLS 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY .13 - 8IKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 « HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[ work zoNe ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 ~ LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE ;
[] workers present WARNING SIGN l_4_l ‘_1_1 li
2 - LANE SHIFT/ CROSSOVER L
D LAWE RCEMENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 = CONCRETE
NFO PRESENT 3 - WORK ON SHOULDER 3 -TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
OR MEDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3 -SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-KCE ASPHALT
[] AcTivE scHooL ZONE S - TERMINATION AREA
S - OTHER 3-CURVE LEVEL |} 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
. OiL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE 6 - WATER STONE
9 - OTHER - (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW FUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 1, 2-cLoupy 7 SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L 5. park- uGHTED ROADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit #1 was making a turn around corner of Massillon Rd"at N. Crawfard St.
intersection when trailer crossed the double yellow line striking Unit #2 which was
north bound on N Crawford St. entering into corner of Massitlon rd. No damage was
observed to Unit #1 and minor damage on Unit #2.
T
Alley
N
/" Massillon Road
i
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
11/19/2021 14:14 11/19/2021 14:15 11/19/2021 14:18 11/19/2021 14:35 Xl pouice acen
O moronst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED 8Y OFFICER’'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Lay, Jeffrey [Jsupprement
OFFICER'S BADGE NUMBER CHECKED BY OFFICER'S BADGE NUMBER® ikl
21 30 50 109 oorg)




CeemmUNIT

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( [ SAME AS DRIVER) OWNER PHONEuNcLuos area coDE (I SAME AS DRIVER; DAMAGE
1 WERNER ENTERPRISES, 402-895-6640 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP( [I sau as Diavess 1 - NONE 3 - FUNCTIONAL DAMAGE
4121 LAKESHORE PARKWAY, BESSEMER, AL, 35020 i1 | 2-mINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, AODRESS, CITY, STATE, ZIP CoMMERCIAL CarRiER PHONE: naiue ARéA Con 9 - UNKNOWN
WERNER ENTERPRISES, , 41271 LAKESHORE PARKWAY, BESSE 402-895-6640 DAMAGED AREA(S]
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
AL 132123W 3AKIHHDRANSMT3733 2022 FREIGHTLINER
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verRiFeD | ACE AMERICAN XSAH25548954 WHI CASCADIA 10 2
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
M
mCOMMERCIAL UGOVERNMENT D'N EMERGENCY | 53467 } ke 3
RESPONSE
2 occuparrra] VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK [rrsiar e ANT 1- 10K Las. MATERAL  ciass4  pLACARDID# | 4
3 | 2-10.001- 26K Lbs, RELEASED
EQUIPPED 3- > 26K Las, DPLACARD | I ] s
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - UMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
15 2-PASSENGERVAN 7 -MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 18 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TVPE) 1
(MINIVAN) 8- MOTORCYCLE 3-WHEELED 14 - S!TJGLE URIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 37 SPORTUTLITY - 5. auTOCYCLE TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE N
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22 - ANIMALWITH RIDEROr 27 - TRAIN
4-PICKUP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE g9 . UKNOWN OR HIT/SKIP
$- CARGO VAN 11 - AL TERRAIN VEHICLE 17 - MOTORHOME 8
1 (ATVAUTV)
# oF TRAILING UNITS .
WAS VEHICLE OPERATING IN AUTONOMOUS G - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN :
MODE WHEN CRASH OCCURRED? 10 " ' 2
1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 8- OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION 0 a2
MODE LEVEL
1 - NONE 6-BUS- CHARTER/TOUR  T1-FIRE 16 - FARM 21 - MAIL CARRIER ,
1 2- 1A% 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER 7 UNKNOWN | 8
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 7 A
SPECIAL SHARING §- 8US - OTHER 14 - PUBLIC UTILITY 19 - TOWING 8
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
S - BUS - TRANSIT/COMMUTER ) PATROL 12 2
5 1 - NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL  11- DUMP 99 - OTHER / UNKNOWN
/NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
nso ; ) ?EJ;CLE TOWING 6 cc::;g‘y:ri CHSE 9 canco T 13 - AUTO TRANSPORTER ? LR || R
BODY - - .
TYPE ANOTHER MOTOR VEHICLE  /ENCLOSED BOX 10 - FLAT 82D 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7 - WORN ORSLICK TIRES 9 - MOTOR TROUBLE 95 - OTHER / UNKNOWN L
GeraE 2" HEAD Lames S - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
BE:ECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
- nopamaseror [ unoercarriage( 141
1 - INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g sinewalk 11 - SHARED USE PATHS [j- TOP{13] D-— ALL AREAS[15]
NON-MDTORIST 2 = INTERSECTION « 5 - TRAVEL LANE « OR TRAILS
LOCATION  LINMARKED CROSSWAIK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- uniT NOT AT SCENE[ 16
ATIMPACT 3. INTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1- NON-&ONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 ~ STANDING QUTSIDE INITIAL POINT oF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE U ARRIAGE
3 2-NON-COLLISON o 3. CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 8- NO DAMAGE 4 - UNDERCARRIA
| 3-striinG LB |4 OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 8 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. <7 PRE-CRASH S - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
- STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 98 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13 -TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION . TRAFFIC
1 - NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTOY 1R AFFICWAY FLOW TRAFFIC CONTROL
2 - FALURE TO YIELD /ACOA A PARKED POSITION EQUIPMENT ROADWAY 1~ ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGIY
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOWAY
7 4 - RAN STOP SIGN CHANGE ILLEGALLY [FALLING/SPILLING ACTION 2 - 6 2- SIGNAL $- YIELD SIGN
LL 1 s unsareseeen 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Le | [ 2 | 3-rasher 6 - NO CONTROL
CONTRIBUTING ¢ . [MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 5 _ | ce7 OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1~ NOT INVLOVED
SEOUENCE o EVENTS . ) ) N 2 1 2 WWOLVED-ACTIVE CROSSING
- s et EVENTS st e e b e o . ! | | 3 - INVOLVED-PASSIVE CROSSING
; 20 T OVERTURN/ROLLOVER 7+ SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 - ARIMAL -GTHER 23 - STRUCK BY FALLING,
LEY 1 . mreexiosion 8- RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT 7/ NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
3 I N /EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE . 2 gﬁ,‘ﬂg&% OVABLE 2-5S0UTH & - NORTHWEST
LOSS OR SHIFT OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
& ENT OF TRAVEL 16 - ANIMAL - DEE MAINTENANCE OBECT 3 2 3 - EAST 7 - SOUTHEAST
- EQUIPMENT FAILURE -~ ANIMAL - DEER !
3 | EQUIPMENT FROM 1 4-WEST 8 - SOUTHWEST
Lo L “COLLISION.WiTH FIXED OBJECT.~ STRUCK ... - 9 - OTHER /UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
al | JCRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT / LUMINARIES 46 - FENCE $3 - TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 4B - TREE OBECT
5 l_______J 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 1 5 1- STATED /7 ESTIMATED SPEED
ABUTMENT 35 ~ MEDIAN CONCRETE OR SUPPORT 50 'm§§:£:£cs I
28 - BRIDGE PARAPET BARRIER 42 « CULVERT i 1 2 - CALCULATED / EDR
6| 20-sRiDcERAL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 . TRAFFIC SIGN POST 44 - DITCH 51-WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 25




e UNIT

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { L1SaME AS DRIVER) OWNER PHONE:NCLUDE AREA CODE (DD SAME AS DRIVER) DAMAGE
"2 | DIRECT ACTION COINC, 330-204-0345 DAMAGE SCALE :
OWNER ADDRESS: STREET, CITY, STATE, ZiP{ [J SamE AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
6668 OLD ROUTE 39 W, DOVER, OH, 44622 2 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIp Commencias Caraier PHOME: NCIUDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HRV6928 1GAZGPFG7H1167793 2017 CHEVROLET
IENSUMNCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFED | WESTFIELD CAGBIT8675 MUL EXPRESS 2
TYPE oF USE UsSpoT# TOWED BY: COMPANY NAME
Dcommmcm DGOVERNMENT 'RNE:P“:)ESSGEENCY [ i 3
- A VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK OCCUPANTS 1 « <10K 185, MATERIAL  ¢1a6S# PLACARD ID # 4
DEVICE HIT/SKIP UNIT 2. 10.001 - 26K 188, RELEASED
EQUIPPED 3- > 26K LES, DPLACARD | |1 |
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
2 2 - PASSENGER VAN 7 « MOTORCYCLE 2-WHEELED 13 « SNOWMOBILE 19 « BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
Ll .. ;;”C"TVL‘N’U 5 MOTORCYCLE SWHEELED 14 SGLEUNIT 20 - QTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE TUTLTY 9~ AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICVCLE
VEHICLE 10-MOPED OR MOTORIzED 15 - SEMI-TRACTOR
22 - ANIMALWITH RIDEROR 27 - TRAIN
4 -PICK UP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE  og _ NKNOWN OR HIT/SKIP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
(ATV/UTY)
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3- CONDITIONAL ALTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 2
1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-Y¥E8 2-NO 9-OTHER /UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION 3
MODE LEVEL
1~ NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21~ MAIL CARRIER A
1 2-TAx 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9 -BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION ¢ - SCHOOLTRANSPGRT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
S - BUS - TRANSIT/COMMUTER PATROL
1 1~ NO CARGO BODY TYPE 4-LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
7 NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO : - iz:sm OWING . Cci:;g‘\’f:; CHASSIS 9. cARGO TANK 13 - AUTO TRANSPORTER 3
BoDY - -
TYPE ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10~ FLATBED 14 - GARBAGE/REFUSE
| 1-TURN SIGNALS 4 - BRAKES 7- WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
| 2- HEAD LAMPS § - STEERING & - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;:;‘E'g: 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[O-nopamacero]  LJ- unpercarriAGE[ 14]

- GUARD

1 FIRST HARMFUL EVENT

1 | MOST HARMFUL EVENT

L. WITH. FIXED. a5,
38 - OVERHEAD SIGN POST

45 - EMBANKMENT

52 - BUILDING

25- IL END
Al / CRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT / LUMINARIES 46 - FENCE §3 - TUNINEL
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 « MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
st | 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE
6 | 20-sRiDGERAL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT
30 » GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51 - WALL

1 - INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 ciopwaik 11~ SHARED USE PATHS O-vori13) - awLareas{ 15
Wow. 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER 3- uNITNOT AT SCENE[ 15]
LOCATION 3. |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1- NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT oF CONTACT
7 - NON-COLLISION 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0 - NO DAMAGE 14 UNDERCARRIAGE
4 B 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 93 - OTHER / UNKNOWN " )
| 3- STRIKING Lo |4 OVERTAKINGASSING  11- SLOWING ORSTOPPED 17 - PUSHING VEHICLE 11 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 sTauck PRE-CRASH  § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L DIAGRAM
: ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 é{’ﬁ%é‘;‘"‘mﬁ 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 12 - STANDING 13 -TOP
8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1 - NONE & - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 16 - OPERATING DEFECTIVE 23 - OPENING DOORINTOL  tRAFFICWAY FLOW | . TRAFFIC CONTROL
2 - FAILURE TO YIELD FACDA A PARKED POSITION EQUIPMENT ROADWAY
. 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 WO WAY
1 4-RAN STOP SIGN CHANGE ILLEGALLY /FALLING/SPILLING ACTION > - TWO- 6 2 SIGNAL S - YIELD SIGN
bbb s unsaee seeem 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Le | [ 2 |3 -rasmen 6 - NO CONTROL
CONTRIBUTING 4 . IMPROPER TURN 11 - DROVE QFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ (£¢7 OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
SEQUENCE OF EVENTS 2 1 | 3"\WOLVED-ACTIVE CROSSING
2 : ot EVENTS L ! J { 3 - INVOLVED-PASSIVE CROSSING
1 -OVERTURN/ROLLOVER 7~ SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 13 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 L_J 2 « FIRE/EXPLOSION B - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 26 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT 7 NON-MOTORIST DIRECTION
4 - JACKKNIFE 0 - CROSS MEDIAN 15 ~ PEDALCYCLE 21 - PARKED MOTOR MOTION 8Y A MOTOR 1- NORTH S - NORTHEAST
2L} S CARGO/EQUEMENT  11-CROSSCENTERUNE- 16 - RALLWAY VEHICLE VEHICLE 2 OVABLE 2-SOUTH & - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17« ANIMAL -~ FARM 22 - WORK ZONE ORJECT 3. EAST 7 - SOUTHEAST
) OF TRAVEL . . MAINTENANCE ; ) .
N | - EQUIPMENT FALURE 18 - ANIMAL - DEER — 2 ol 1 - WEST 8 - SOUTHWEST

9 - OTHER / UNKNOWN

" UNIT SPEED DETECTED SPEED
25 1- STATED / ESTIMATED SPEED
1 | z-cacuaten/er
POSTED SPEED L
3 ~ UNDETERMINED
25




=222 MoToRIST / NON-IMOTORIST | O AMPDITAT

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 HOWARD, SHAWMONICA 03/29/1997 24 F
[l ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
5685 EXPRESS DR APT D1, MONTGOMERY, AL, 36101 334-300-5878
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDITAL FACIUTY (HAME, CiTY) SAFETY EQUIPMENT SEATING AlIR BAG USAGE| EJECTION | TRAPPED
TAKEN . USED DOT-Compriant|  POSITION
5 B 4 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER : OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
AL 8957903
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ Jaconor [ maruuana RESULTS sezcTur o4
4 B [CJomerorus 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 TROYER, DANIEL, D 04/28/1955 66 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
6336 COUNTY ROAD 207, MILLERSBURG, OH, 44654 330-473-7341
INJURIES |INJURED |EMS AGency (NAME) INJURED TAKEN TO: Menicar FACILIVY (NAME, CITY} SAFETY EQUIPMENY SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuanr]  POSITION
SO L 4 MC HELMET 1 1 1 ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH RNO030679
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ Jacoo [ maruuana RESULTS skscTup To 4
BY
4 3 1 [Tomerorus 1
——
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES INJURED [EMS AGENCY {NAME} INJURED TAKEN TO: MEDICAL FACIITY {NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
2| TAKEN USED DOT-Compuiant]  POSITION
2 | MC HELMET

L

b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= . CODE
o
-
1

ENDORSEMENT | RESTRICTION SELECTUPTO 3 CONDITION ALCOHOL TEST DRUG TEST(S)
STATUS RESULTS seLEcTuP 10 4

|, ot VCLE PASSENGER) LET 2 2 GULAR CLASS . - | E S A BU L, Daina ‘GIVEN,
5. SECONDMIDDLE . . ' ; TOHIO=0) . 36 2 iy ., RESULTS KNOWN
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